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COMPARISON OF EDUCATION STYLES
Executive Summary
Nursing graduates are coming into the workforce still lacking in important areas. Nurses
need to have cultivated leadership, communication, and satisfaction skills before they start their
first job. For this to occur, nursing students need to be prepared with these qualities while they
are still in school. It is important for students to not only learn healthcare knowledge but to have
practical skills in a variety of areas. When students learn through the traditional lecture method,
it is not always possible to assess and support their learning in leadership, communication, and
satisfaction. To ensure that students are receiving these values in their education, a different
learning style can be used. Team-based learning (TBL) is a method of education that allows
students to practice leadership, communication, and satisfaction.
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Project Rationale
Students are learning how to pass tests in nursing school, and then transitioning to the job
force with many qualities still missing. It is important to include processes that teach nursing
students skills that will be needed when they go into the field of nursing like leadership and
communication. It is also valuable to maintain student satisfaction during the challenging process
of nursing school, so that students can follow through on their commitment to become a nurse
and take accountability after graduation. Branson et al. (2016) discuss the need for nurse
educators to be using updated teaching methods to prepare nursing students for the team-based
patient care environment. To prepare students and nurse educators for this change, the following
question was asked. In a class of Level 3 nursing students taking a Medical Surgical course (P),
how does team-based learning (I) compared to the traditional lecture style (C) affect leadership,
communication, and student satisfaction (O) within a semester (T)?
Literature Synthesis
To answer this question, several databases were evaluated. PubMed, Ovid SP, Cochrane
Library, and CINAHL Complete, were examined using the words “team-based learning,”
“nursing,” and “nursing students” to find articles from 2015 to the present time. Twelve articles
were found that met the criteria.
Branson et al. (2016) conducted a study comparing two different semesters in a
professional practice course. One semester was taught using lecture style learning while TBL
was used the following semester. They found that leadership and management skills were
increased in the TBL group, along with increased accountability, critical thinking, and student
satisfaction. Kim et al. (2016) had two groups of students who met at the same time in different
classrooms over the course of several weeks. One group was learning material through the
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lecture style, and the other group went over the same material with a TBL format. At the end of
the intervention, the TBL group showed better knowledge, enhanced clinical skills, and greater
problem-solving abilities that could improve leadership abilities. In a study done by Lee (2018),
two groups of students were taught the same material over the same time frame. One group
utilized lecture learning, and the other group applied TBL. That intervention resulted in the TBL
group demonstrating better self-leadership skills, clinical competence, and communication skills
compared to the lecture group.
Cho and Kweon (2017) had students from two universities who were taught the same
material over an equal amount of time comparing the traditional lecture style to TBL. They
found that out of the two, the TBL group showed greater communication efficacy,
communication ability, and learner satisfaction. Using two groups over two semesters, Miles et
al. (2017), utilized the TBL method to look for a correlation between this style of learning and
positive academic outcomes. While this outcome was met, they also found that students
demonstrated better critical thinking and showed a positive aspect of team building, likely based
on improved communication skills. Ngoc et al. (2020) conducted a meta-analysis looking at the
individual readiness assurance test (IRAT) and the group readiness assurance test (GRAT) used
in TBL, to examine their effectiveness in academic performance for healthcare professionals.
Because the GRAT involves teamwork and communication, their findings reflect those qualities.
The study found that TBL participants had positive outcomes after group work and that the
GRAT portion of TBL was effective in enhancing communication skills (Ngoc et al., 2020).
Dearnley et al. (2018) conducted a systematic review over TBL to determine common
themes. They discovered that student satisfaction and student engagement were commonly found
subjects in studies involving TBL. A study done by Branney and Priego-Hernández (2018) used
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the same group of students to go over several topics through the traditional lecture method, and
then go over some topics learning through the TBL approach. After the study was complete,
students reported a preference for and higher satisfaction with TBL compared to the lecture
method. Mennenga (2013) did a study using students from two different semesters. One semester
was taught using the traditional lecture method while the following semester students were
taught the same material in a TBL format. Mennenga (2013) found that students exposed to TBL
had a higher engagement in learning, and although results indicated that students had a neutral
preference for either learning style, student satisfaction was higher with the TBL group.
Across two campuses, Sharma et al. (2017) studied students who had previously taken
lecture style classes through the semester, and then been exposed to TBL for three sessions.
After learning with TBL, students reported neutral preference and satisfaction with only three
sessions but did already report higher accountability and engagement. Cunha et al. (2018)
constructed and validated an instrument used to measure student perception of TBL. They found
that student perception was more related to the involved agents and their interaction with each
other than with the formal process of TBL. Student perception was generally positive, but more
research will need to be done to evaluate this tool. Roh et al. (2015) used a group of students in
their study who had previously been taught using the lecture method and were then taught
utilizing TBL in two different sessions to determine learner perception and satisfaction. After the
intervention, students reported a neutral level of satisfaction with TBL overall, but did perceive
team learning, self-directed learning, and faculty feedback as areas of high satisfaction with
TBL.
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Project Stakeholders
In nursing education and TBL strategies, there are a variety of stakeholders. Students are
the first major stakeholder. They will be directly affected by how they are taught and the skills
that they learn as they study and prepare to enter the workforce. Those who employ nurses are
another major stakeholder. As nursing students are completing their training, their academic
skills along with leadership and communication abilities will be looked for and evaluated by
potential employers. Nursing school faculty are also valued stakeholders in reviewing TBL
outcomes. They are the stakeholders that will be implementing the intervention and want to see
success in their students. Nursing educators are big supporters of their students, and the
outcomes of students affects them heavily. Even for nursing school faculty not directly tied to the
TBL intervention, student success plays a role in the effectiveness of the nursing program itself.
Lastly, patients are a stakeholder in an intervention that affects nursing students. Those students
will become nurses and having well-prepared and effective nurses benefits patient care. Seeing
nursing students succeed and thrive benefits each of these stakeholders in a noticeable way.
Planned Implementation
For the implementation of any project to take place, a clear plan must be established. The
following steps outline a detailed plan to carry out the TBL implementation.
1. Prepare an IRAT and GRAT over cardiology, endocrinology, and neurology topics
a. A 10-question quiz over the class content (cardiology, endocrinology, and
neurology) should be developed to be used both as the IRAT and GRAT
2. Design classroom learning assignments that implement team-based learning (TBL) and
can be done in groups
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a. Assignments should be created for groups of 4-6 students to be done during class
time. Suggested assignments include case studies, creative presentations such as a
poster presentation or commercial over material, and discussion of “what would
the nurse do in this scenario?”
3. Prepare a classroom plan allowing time for activities and discussions about topics
a. A typical TBL timeline is as follows: Allow time for students to take the IRAT,
divide into designated teams, take GRAT as a group, make appeals on GRAT
questions, review answers, and complete several application-oriented activities
4. Implement the plan in a two-hour class time for 3 weeks
a. Follow through on the developed timeline with the IRAT and GRAT done before
any discussion
5. Collect data on student leadership, communication, and student satisfaction from TBL
a. Houghton and Neck (2002) have a Revised Self-Leadership Questionnaire
(RSLQ) that can be used to evaluate leadership, and the Global Interpersonal
Communication Competence Scale (GICC) developed by Rubin, et al. and
modified by Hur (2003) can assess growth in communication. The Team-based
Learning Student Assessment Instrument (TBL-SAI) has 33 items rated on a ﬁvepoint Likert scale (Mennenga, 2012) that can be used to assess student
satisfaction. Using these scales, collect data for the class to evaluate leadership,
communication, and satisfaction.
6. Choose a comparison group and collect data on student leadership, communication, and
student satisfaction from traditional lecture
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a. Choose a comparison group from either a different class or semester to contrast to
the TBL intervention
Timetable
The first three weeks of the intervention would be preparation. This time would be used
to prepare the IRAT for each topic, which is then also used as the GRAT. The preparation time
would then include a chance to find or develop classroom learning activities appropriate for the
cardiology, neurology, and endocrinology topics. The learning activities should be designed for
groups of 4-6 students and can include things like case studies and creative presentations. The
last step in the preparation phase would be to determine a classroom timeline. In a two-hour class
time this could include 15 minutes where each student takes the IRAT, 15 more minutes where
the students break into groups and take the GRAT together, and 30 minutes for the class to
review answers, to make appeals on the GRAT, and ask questions about the topic of the day. The
last hour of the class would be group activities that pertain to the learning topic.
The intervention phase would take place over the next 3 weeks in two-hour class periods.
This would involve implementing the materials planned in the preparation phase and following
through on the classroom timeline. Evaluation, the final phase of the intervention, would take 4-8
weeks. During this stage, 2 weeks could be used to collect data on student leadership,
communication, and student satisfaction from TBL by utilizing the RSLQ, GICC, and TBL-SAI
scales. The next step, taking 2-6 weeks, would be to choose a comparison group that had been
taught using the lecture style of learning and gather the same data on that group using the same
scales. Finally, comparing the data from the two groups would answer the question: In a class of
Level 3 nursing students taking a Medical Surgical course (P), how does team-based learning (I)
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compared to the traditional lecture style (C) affect leadership, communication, and student
satisfaction (O) within a semester (T)?
Figure 1
Flowsheet of Timetable

Preparation

Intervention

Evaluation

(First 3 weeks)

(Next 3 weeks)

(Last 4-8 weeks)

Prepare an IRAT and GRAT
over cardiology,
endocrinology, and
neurology topics
Design classroom learning
assignments that implement
TBL and can be done in
groups
Prepare a classroom plan
allowing time for activities
and discussions about topics

•Implement the plan in a twohour class time for 3 weeks

Collect data on student
leadership, communication,
and student satisfaction from
TBL
Choose a comparison group
and collect data on student
leadership, communication,
and student satisfaction from
traditional lecture

Data Collection Methods
The evaluation plan for determining leadership, communication, and student satisfaction
in the TBL intervention versus the traditional lecture will depend on nursing students. The RSLQ
can be used to evaluate leadership (Houghton & Neck, 2002). The GICC can assess growth in
communication (Hur, 2003). The TBL-SAI can be used to measure student satisfaction
(Mennenga, 2012). These three scales will be used to collect data in the class that has been
exposed to the TBL implementation. Data will then be collected from a comparison group at a
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following point. The data from the two groups will be compared to evaluate the effectiveness of
the TBL intervention compared to the lecture format.
Evaluate descriptive statistics from the scales by calculating the means and standard
deviations for each individual scale. A mean higher than neutral indicates a higher outcome from
the sample in leadership, communication, or student satisfaction. For inferential statistics, use an
independent t test to calculate the differences between the two groups with each scale. The
bigger the t value, the better the likelihood of a similar result for a positive outcome in the future.
For example, in this intervention a positive t value in the RSLQ would indicate that TBL did
show better leadership skills compared to the lecture portion, and the higher the t value the more
likely results could be replicated with the intervention in the future. Results could be seen with
the t value from the other scales as well. The following list outlines steps for evaluation.
1. Find and make copies of the following scales:
a. RSLQ (Houghton & Neck, 2002)
b. GICC (Hur, 2003)
c. TBL-SAI (Mennenga, 2012)
2. As a required assignment after the last team-based learning (TBL) intervention, in the
Medical-Surgical course for Level 3 nursing students, have each student fill out each
scale
3. Collect the information from each student and organize the data to have separate sections
from each scale (ex. data from the RSLQ, GICC, and TBL-SAI will be in separate
computer folders for easy access)
4. Determine the mean and standard deviation for each scale to be compared with future
data from the comparison group
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5. In the comparison group of the TBL class (Medical Surgical course for Level 3 nursing
students) have each student fill out each scale for comparison data
6. Determine the mean and standard deviation for each scale
7. Use the independent t test to generate data on the differences in results from each group
8. Compare data from the intervention group and comparison group to evaluate any
differences in leadership, communication, and student satisfaction
Cost/Benefit Discussion
Implementing TBL as a new teaching strategy can have some associated costs. An initial
cost with a change like this could be any training needs of nursing educators. This could be
paying someone to come educate the teachers on TBL or investing in video resources. Likely this
cost would be a one-time cost for the initial group of educators, and then possibly a minimal
recurring cost for the school when new educators are hired. Another cost of TBL would be any
equipment needed in the group activities, paper for printing the IRAT and GRAT, and
whiteboards or PowerPoint screens. However, the cost of those items should not be significantly
different than the costs already being spent for lecture style classes.
A benefit of TBL is that less faculty are needed per student when it is carried out
appropriately. This can reduce spending as less staff will be needed in each classroom in the
TBL style. Other benefits of TBL to the school are the positive outcomes seen by students and
the employers of those students after graduation. Student satisfaction from TBL in nursing
education can also generate more interest from other potential students and draw students to that
specific nursing program.
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Results
While this project has not yet been implemented, many similar studies on TBL
interventions have yielded results. Most studies demonstrate a noticeable improvement in
leadership and communication but can have a variety of results in relation to student satisfaction.
For this planned intervention being short and taken from a convenience sample, the attitude of
the students as a whole and their previous exposure to TBL can impact the element of
satisfaction. Implementation of this project will be valuable in adding to the data already
collected on how TBL versus lecture style learning affects leadership, communication, and
student satisfaction in nursing students.
Conclusion/Recommendations
For anyone is nursing education, TBL should be considered as an alternative learning
style to the traditional lecture. TBL could be trialed in different classes before implementing it as
a school-wide project. Not all classes may be appropriate for TBL, but at least one class per level
utilizing this teaching style can benefit students in growing their leadership and communication
skills while also improving student satisfaction. Nurses are needed in the workforce and expected
to be professionally developed when they arrive. When the traditional lecture method is the only
way students are taught, they are not consistently able to grow their skills in areas of leadership,
communication, and satisfaction. TBL offers a way for nursing students to enhance all these
qualities and measure their growth as they transition to becoming effective nurses.
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